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The isolates were sub cultured, DNA isolated and Sanger sequenc-
ing performedon the ampliﬁed PCRproduct. Blast nwas performed
at different score ad E-value parameters for all positive sequences
against thewholeNCBInr/ntdatabase.Molecularphylogentic anal-
ysis with various serogroups of N.meningitides was performed by
using MEGA 6 software package.
Results: Of the 274 nasopharyngeal swabs, 10 (3.6%) grewNeis-
seria. DNA isolation and Sanger sequencing was performed on the
ampliﬁed PCR product and sequence analysis was carried out. Blast
analysis of all sequenced sampleswas performed against thewhole
NCBI-nr/nt database and within the Dataset. On molecular testing
and sequence analysis, 4 of the samples were found to be N. menin-
gitidis whereas one had close similarity to N. meningitidis. Only 2
students reported history of intimate kissing in the past 2 weeks
and one had a history of using antibiotics. The isolates on Blast and
molecular phlogeny analysis bore homology to serogroup ‘B (Fig 1).
Evolutionary relationship of N.meningitidis with different
published serogroups
Conclusion: Neisseria meningitides is seen in college freshmen
and the potential implications for spread in close shared settings
call for appropriate infection control measures.
NCBI Blast hits of Sequence ID (Skimsmen0010) against
whole NCBI (nr/nt) Data base.
http://dx.doi.org/10.1016/j.ijid.2016.02.496
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Background: South Africa is pursuing amalaria elimination ini-
tiative, with the goal of zero local transmission by the year 2018.
The South African National Department of Health has developed a
24 Hour Electronic Reporting System that is expected to decrease
the time required for malaria cases to be reported from the health
facility level, to the district, provincial and national levels. This will
facilitate case investigationwithin 48hours and responsewithin 72
hours upon/of diagnosis, the objective of our studywas to compare
timeliness of data input between the paper-based and the 24-hour
reporting system and to assess the acceptability of end users to use
the new 24-hour reporting system.
Methods & Materials: This is a prospective descriptive study,
using a questionnare with open and close ended questions which
was developed using Epi Info 7. We compared 148 cases of the
current reporting paper-based system and the 24-hour reporting
system (Unstructured supplementary service data-USSDplatform).
We analysed the responses using STATA version 13.
Results: The preliminary ﬁndings from the study show that the
mean time difference in days from date of diagnosis to the case
being captured was one day for the 24-hour reporting system and
seven days for the current papaer-based system. the mean time
difference in days for case investigation to occur using the papaer
based system is 5.4 days. all 120 health care facility workers inter-
viewed found the system to be simple to use and were willing to
use the system to report malaria cases.
Conclusion: The 24-hour reporting system has decreased the
time required for maaria cases to be notiﬁed from the healthcare
facility to the district, provincial and national levels. the next step
will be to assess whether this system will improve investigation
timeliness (48 hours from diagnosis) and response (72 hours) for
those sub-districts that have an annual parasite rate of <0.1/1000
population at risk
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